TEST #6
FORMS INCLUDED:

FORM 1040

First Name, Initial and Last Name:
Social Security Number:

Spouse’s Name, Initial and Last Name:
Social Security Number:

Home Address:

City, State and Zip:

Do you want $1.00 to go to Presidential Campaign Fund:
Spouse:

Filing Status:

Number of boxes checked on 6a:

Total number of exemptions:

Line7 Total wage:
Line 37 Adjusted gross income:
IDAHO TAX DUE: 1028

Taxpayer’s Occupation:
Spouse’s Occupation:

Self-employed
Self-employed

1040, IDAHO FORM 40, 44 AND 55

TEST ALOTT
400-00-5906
EDNAKLOTT
400-00-5925

9202 BLUE HERON
MIDDLETON ID 83644
YES

YES

MARRIED FILING JOINTLY
2

2

50000

50000



Test#6

FORM W2 (1)

. Employers identification number:
c. Employers name address and Zip:
d. Employees Social security number:
e. Employees Name:

f. Employees address and Zip:

Box1 Wages, tips, etc:

Box 2 Federal Income tax withheld:
Box 3 Social security wages:

Box 4 Social security tax withheld:
Box5 Medicare wages and tips:
Box 6 Medicare tax withheld:

Box 15 State and State Id number:
Box 16 State wages:

Box 17 State income tax withheld:

46-9876543

LOTTS GROCERY STORE
121 MAIN ST
MIDDLETON ID 83644
400-00-5906

TEST ALOTT

9374 BLUE HERON
MIDDLETON ID 83644
50000

0

50000

3100

50000

725

ID 641213

50000

0



140

TC4001
M 7.18°05 v8

2005

IDAHO INDIVIDUAL INCOME TAX RETURN

AMENDED RETURN, check the box. D

See instructions, page 6 for the reasons

for amending and enter the number. [
For calendar year 2005, or fiscal year beginning . ending . ARFWM
Your first name and initial Last name Your Social Security Number (required)
g Test A Lott 400 | 00 | 5906
E Spouse's first name and initial Last name Spouse's Social Security Number (required)
xw Edna K Lott 400 | 00 | 5925
P i Mailing adress Taxpayer deceased
? 9202 Blue Heron LY 2005
L_I,J City State Zip Code
o ) l:, Spouse deceased
Middleton ID 83644 v in 2005
Do you need ldaho income tax forms mailed to you next year? = |:| Yes - @ No
Filing status  If fiing married joint or separate. 6. Exemptions Enter the same number Election campaign fund
;%‘gig}'S%fé‘grﬁtipr?ﬁni%gr“:&sea_“ claimed on federal return. I want $1 of my income tax to go to the Idaho
) Election Campaign Fund ($2 on joint return).
1 - Single a Yourself If parents, or someone
e ourse else, can claim you (or 7. Yourself 8. Spouse 7. Yourself 8. Spouse
2. | X | Married filing joint return b s your spouse) as
. - : pouse dependents, enter "0." Constitution . - Republican .
3. Married filing separate return c. - Other dependents
Democratic . No Specific .
4. | Head of household d. Total exemptions X
5. . Quialifying widow(er) Libertarian . None .
Natural Law . .
INCOME. Seeinstructions, page 6.
W 9. Enter your federal adjusted gross income from federal Form 1040, line 36; federal Form 1040A, line 21,
% or federal Form 1040EZ, line 4. Attach a complete copy of your federal FetUrn. ...........ccuveiiiiiiieniie e =9 50000 00
T 10. Additions from Form 39R, PartA, ine 7. AtACh FOMM BOR. ........c.cvevreeieieeeeeseeiseeesseseeseseseesesessesesssessesssessneeseneeneesnes 10 100 00
'UEJ 11. TOtal, AQUHNES O ANG 10, +.......ooooeeeeeeeeeeeeeee e eoeseeeeeee et eeeeesseeeee e 1| 50100 00
= 12. Subtraction from Form 39R, Part B, line 22. Attach Form 39R. 12 00
& 13. TOTALADJUSTED INCOME. Subtract line 12 from line 11.
6 If you have an NOL and are electing to forego the carryback period, check here. * D " |13 50100 00
E TAX COMPUTATION. Seeinstructions, page 6.
<
a. Ifage65o0rolder........cccoeeiiieinieenns . D Yourself * D Spouse
Standard |14, CHECK | B IfDIING oo - [ I vourselft [ spouse
— 1| For Most C. If your parent or someone else can claim you as a dependent,
w People check here and enter zero on lines 20 and 40.  « D
o . . . Lo
% Single or 15. Itemized deductions. Attach federal Schedule A. Federal limits apply. .... .| 15 00
Married filin
o Separately:g 16. Allstate and local income or general sales taxes included on
g $5,000 federal SChedule A, lINE5 ......c.ciieriveceeeeeeceee et =16 00
: Head of 17. Subtract line 16 from line 15. If you do not use federal Schedule A, €Nter Zero. ...........cccevvveveeeerennns 17 00
) Household: L
= $7,300 18. Standard deduction. See instructions, page 7, if you checked any box online 14. ............ccccevevevennnne. . |18 10000 00
L —
'Z Married filing | 19. Subtract the LARGER of line 17 or 18 from line 13. If less than zero, enter zero. ..........cccccovevevveeerenne. 19 40100 00
[ Jointly or
2 Qualifying 20. Multiply $3,200 by the number of exemptions claimed on line 6d. Federal limits apply. ..........cceeveeenne. . | 20 6400 00
Widow(er):
% $10,000 21. Taxableincome. Subtractline 20 from line 19. If IeSS than Zero, ENEr ZEMO. .......vvveeeveeereereeeereeeeeeeeeees .21 33700 00
< 22. Tax from tables or rate schedule. See iNStructions, PAgE 34. .........cccoerurririeieirieeeinneneeeeeee s .| 22 2096 00
Continue to page 2.

MAIL TO:

Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056

ATTACH A COMPLETE COPY OF YOUR FEDERAL RETURN.



Form 40 - 2005 Page 2

TCA4001-2 7-27-05_v10 Test A Lott
23. Tax amount from line 22. 23 2096 | 00
CREDITS. Limits apply. Seeinstructions, page 8. 7
24. Income tax paid to other states. Attach Form 39R and a copy of the other state return(s). ......... - | 24 00
25. Credit for contributions to Idaho educational €ntitieS .............ccovveriiriiiiinicieeee e .25 100 00
26. Credit for contributions to Idaho youth and rehabilitation facilities . | 26 00
27. Total business income tax credits from Form 44, Part|, line 14. Attach Form44. .........c.ccccce... 27 948 00
28. TOTAL CREDITS. Add iN€S 24 throUGN 27. ...oveeeeveeeeeeeer oo seeeseeesseeseeeees 28 1048 00
29. Subtractline 28 from line 23. If line 28 is more than line 23, enter zero. 29 1048 00
OTHER TAXES. Seeinstructions, page 9.
30. FUEIStaX dUE. AMACH FOMM 75, ....ouiviceiieeesieieeesieeee st eeee s es s eee e es et s s s en e s s e s s s s sn et en e s s s en s et s e s s e s nssssneansneanensnensenens 30 00
31. Sales/Use tax due on mail order, Internet, and other nontaxed purchases .| 31 00
32. Total Tax from recapture of income tax credits from Form 44, Part I, line 10. Attach Form 44. . . 32 00
33. Taxfrom recapture of qualified investment exemption (QIE). Attach FOrm 49ER. ........ccccoiiiiiiiieiie e «| 33 00
34. Permanent building fund. Check the box if you are receiving I[daho public assistance payments. ..........ccccccoveveeriveeiinnenns . |:| 34 10/00
35. TOTALTAX. Add lines 29 through 34. | 35 1058 00
DONATIONS. Seeinstructions, page 9.
36. |wish to donate to the Nongame Wildlife Conservation FUN. ............ccociiiiiiiiiiii e *| 36 00
37. lwish to donate to the Children's Trust FUNA/Child ADUSE PreVENTION. .......cciiiiiiiieeiiiiiie et e e e e e ntaee e e s enaaaee e " 37 00
38. I wish to donate to the Idaho Guard and Reserve Family SUPPOIT FUNG. ........c.ooiiiiiiiiiiiie e "l 38 00
39. TOTAL TAX PLUS DONATIONS. Add lines 35 through 38. 39 1058 00
PAYMENTS and OTHER CREDITS. Seeinstructions, page 9.
40. Grocery credit. $20 per person ClaiMed 0N INE B ...........ciiiiiiiii ettt nee s .| 40 40 00
41. Additional grocery credit. $15 per person 65 or older claimed 0N INE 14@ .........ccuoviriiiiiiiiiieee e 4 00
42. Maintaining a home for family member age 65 or older, or developmentally disabled. Attach FOrm 39R. ..........ccocoeiiiiiiiiinniiens .| 42 00
43. Special fuels tax refund Gasoline tax refund Attach Form 75. ........ 43 00
44. Idaho income tax withheld. AtTACH FOIMM(S) W-2. ...ttt et et e e bt e e ehe e e sab b e e eab e e e be e e ssbeeenaeeeaneee e | 44 00
45. 2005 Form 51 payment(s) and amount applied from 2004 FEIUIN ........oiiueiiiiie ettt ettt se e e e e sie e e s sneeesaea e e « | 45 00
46. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 40 through 45. 46 40 00
TAX DUE or REFUND . Seeinstructions, page 10.
If line 39 is more than line 46, GO TO LINE 47. If line 39 is less than line 46, GO TO LINE 50.
47. TAX DUE. SUBLract liN€ 46 froM INE 39. .....cviuiieiieiiieieteeieeee et ettt s et et ese et s e st e s e et et e s e st et ene st e e esenteneasennenen | 47 1018 00
48. Penalty * 10.00 Interest from the due date _* ENEErtOtal ...ocveeceeeceeeeeeeeeee e 48 10 00
Check box if penalty is due to an ineligible withdrawal from an Idaho medical savings account. ...........c.ccceevcveerieesinennne. .
49. TOTALDUE. Add lines 47 and 48. Make check or money order payable to the Idaho State Tax CommisSion. ...........ccoccceeenies = | 49 1028 00
50. OVERPAID. Line 46 minus lines 39 and 48. Z
This iS the aMOUNt YOU OVEIPAIM. ..........c..eeeveeeeeeeeeeeeseeeeeeeeeeeseeeesesse s s eene s ssenesse s seenessenens |50 00
51. REFUND. Amount of line 50 to be refunded t0 YOU. .........cccoceeiirieierinisieee e « |51 00
52. ESTIMATED TAX. Amount of line 50 to be applied to your 2006 estimated tax. . 52| ‘ 00

53. DIRECT DEPOSIT. Seeinstructions, page 11.

-RoutingNo.| | | | | | | | |

= Account No.

1] T Fa

Account: DSavings

AMENDED RETURN ONLY. Complete this section to determine your tax due or refund.
54. Total tax due (line 49) or overpayment (lin€ 50) 0N thiS FETUIM .......coiiiiiiiiiiiii e 54 00
55. Refund from original return plus additional FEfUNTS ..........coiiiiiiiiiii e e 55 00
56. Tax paid with original return plus additioNal tAX PAI ..........ccuiiiiiiiiii it 56 00
57. Amended tax due or refund. Add lines 54 and 55 and subtract line 56. 57 00

. |:| Within 180 days of receiving this return, the I[daho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct and complete.

Your signature Date Paid preparer's signature Preparer's EIN, SSN, or PTIN
SIGN | © Test LOtt . .
HERE | spouse's signature (if a joint return, BOTH MUST SIGN) Daytime phone Address and phone number

. Edna Lott




2005

For Form 40, Resident Returns Only

IDAHO SUPPLEMENTAL SCHEDULE

o 30R

M TC39R1

5-20-05_v2

For calendar year 2005, or fiscal year beginning , ending
Name(s) as shown on return Social Security Number
Test Lott 400 | 00 | 5906
A. Additions. See instructions, page 19.
1. Federal net operating loss carryover included in ine 9, FOrM 40 ..........ccccooiiiiiiiiiiiiciee e .1 00
2. Capital loss carryover incurred outside the state before becoming an Idaho resident .......................... | 2 00
3. Non-ldaho state and local bond interest and diVIdends ............cccouiiiiiiiiiiiie e | 3 00
4. ldaho college savings acCoUNt WItNAIrAWAL ............uvviiiiiiiiiiiie et e e | 4 00
5. Bonus depreciation. Attach computations. ..........cccccceeeviiiieieeennnnnee. s | 5 00
6. Other additions. Attach explanation. ........................ MSA Early Withdrawl .| 6 100 00
7. Total additions. Add lines 1 through 6. Enter on line 10, Form 40. = 7 100 00
B. Subtractions. See instructions, page 19.
1. ldaho net operating loss carryover = .
Idaho net operating loss carryback = . Entertotal here. ... 1 00
2. State income tax refund if included in federal INCOME ..........uuiiiiiiii e e =2 00
3. Interestfrom U.S. Government OblIgatiONS ...........ocueiiiiiiiiiiiie e e = 3 00
Z L I V| =t i o g o) Ml 1o F=Y g Lo W =TT [0 (<Y g (o7 T 4 00
5. Alternative energy devices deduction. 7
Year
Acquired Type of Device Total Cost Percent
a. 2005 $ X 40% =|5a 00
b. 2004 $ X 20% =|5b 00
Cc. 2003 $ X 20% = |5c 00
d. 2002 $ X 20% = |5d 00
€. Add INES 58 tAIOUGN 5. .....voeceeceeeeeeeeee oo | 5e 00
6. Child/dependent care. Attach federal Form 2441 or 1040A, Schedule 2. ........cccovoveveeeeeeceeeeeeenn, | 6 00
7. Social security and railroad benefits, if included in federal INCOME «+vvvvvviviiiiiiniie | 7 00
8. Retirement benefits deduction. Complete SECHON C. ........oiiiiiiiiiieiie e «| 8 00
9. Technological eqUIPMENT AONALION ........ciirieiiieei ettt sie ettt se e e re e aseesesressesreseeneas | 9 00
10. Idaho capital gains deduction. Attach FOrM CG. .......oiiiiiiiiiiieiiiie s = 10 00
Yo fo o] (o I St 0 1= g Y= PSP UPPPPPRR (11 00
12. Idaho medical savings account. Contributions Interest
Financial institution Account number . 12 00
13. 1daho college SAVINGS PrOGIAM ......eiiitiiiiiiiee ittt ettt ettt ettt e et et e s e e st e et e et e neees « 13 00
14. Maintaining a home for the aged and/or developmentally disabled .............ccoieiiiiiiiiieniineee « |14 00
15. Idaho lottery winnings, less than $600 PEr PriZe ........cociiiiiiiiiiiiiiiieiee et « |15 00
16. Income earned on a reservation by an American INdian ...........cccoooiiiiiiiiiicenee e « |16 00
17. Health iNSUIANCE PrEMIUMS .....oiiiiiii ittt et e e « |17 00
18. LONQG-TEIM CAr INSUIANCE ....ueiiiiieeiiiiiiee e e ettt e e e e ettt e e e ettt ee e e e sbae e e e e e e sbaeeeeeaantbeeeeesasbaeeeeannsseaeaeann « |18 00
19. Worker's COmMPENSAtiON INSUIAINCE ........ueiieeiiiiiieeeeeiiiieee e e eeieeee e e e ettt e e e s s s sbeeeeeesasseeeaeeasnnteeeeeeanseeaeaeans « |19 00
20. Bonus depreciation. Attach COMPULALIONS. .......coiuiiiiiiiieiit e « |20 00
21. Other subtractions. Attach eXplanation. ..............eoiiiiiiiiiiii e |21 00
22. Total subtractions. Add lines 1 through 4 and 5e through 21.
Enter on line 12, Form 40. |22 00
C. Retirement Benefits Deduction. See instructions, page 23, for qualified retirement benefits.
1. If single enter $23,268, or if married filing jointly enter $34,902 ................ =1 00 %
2. Federal Railroad Retirement benefits received .........cccoceeeviiiiiiiiiiiiiiiinnnnnn. | 2 00
3. Social Security benefits received ..........ccocviiiiiiiiiie i | 3 00
4. Line 1 minus lines 2 and 3. If less than zero enter zero. ........cccceeeeeeeeeenn. 4 00
5. Qualified retirement benefits included in federal income. .............cccveee... «| 5 00 7
6. Enter the smaller of line 4 or 5 here and on line 8, Part B. 6 ‘ 00




2005 IDAHO BUSINESS INCOME TAX o 44
CREDITS AND CREDIT RECAPTURE M S
Month Day Year Month Day Year
For calendar year 2005, or fiscal year beginning | | 05 ending | |
Name(s) as shown on return Social Security Number or EIN
Test Lott 400 00 5906
PART | — BUSINESS INCOME TAX CREDITS
Credit Allowed Carryover
1. Investment tax credit. Attach FOrm 49. ... =1 "
2. Credit for production equipment using post-consumer waste ............cccccceeeeennnes =] 2 "
3. Promoter-sponsored event Credit ...........c.ooovovevovieeeeeeeeeeeeee e = 3 / 7
4. Credit for qualifying new employees. Attach Form 55. ..........cccciiiiiiiiiiiiieeeee = 4 948 " 552
5. Credit for Idaho research activities. Attach Form 67. ............ccccoiiiiiiiiiiiiiees = 5 "
6. Broadband equipment investment credit. Attach Form 68. ...........c.ccccciieiiiinnen. =| 6 "
7. Incentive investment tax credit. Attach Form 69. .........ccccoiiiiiiiiiiineee = 7 .
8. Corporate headquarters investment tax credit. Attach Form 80. ..........ccccccoeeenne. = 8 "
9. Corporate headquarters real property improvement tax credit. Attach Form 81. .. =[ 9 "
10. Corporate headquarters new jobs tax credit. Attach Form 82. ............cccocceeveennn. = |10 .
11. Small employer investment tax credit. Attach FOrm 83. ........c.ccooovveveveeeeerenn = |11 .
12. Small employer real property improvement tax credit. Attach Form 84. ............... = |12 "
13. Small employer new jobs tax credit. Attach FOrm 85. ..........ccccveevveeevieeeeeeeenn =13 .
14. Total business income tax credits allowed. Add lines 1 through 13. " 14 948 %

PART Il — TAX FROM RECAPTURE OF INCOME TAX CREDITS

Tax from recapture of:

1.
2.
3.

o © 0o N o o

Investment tax credit. Attach FOrm 49OR. .. ... e
Broadband equipment investment credit. Attach Form 68R. .........coociiiiiiiii e

Incentive investment tax credit. Attach FOrm BOR. ..ot

. Corporate headquarters investment tax credit. Attach Form 80R. ...........cccoiiiiiiiiiiii e
. Corporate headquarters real property improvement tax credit. Attach Form 81R. .........cccccooiiiiiiiiens
. Corporate headquarters new jobs tax credit. Attach Form 82R. ..o
. Small employer investment tax credit. Attach FOrm 83R. ..o
. Small employer real property improvement tax credit. Attach Form 84R. .........ccccoiiiiiiiiiiiee
. Small employer new jobs tax credit. Attach FOrm 85R. .........cooiiiiiiiii e

. Total tax from recapture of income tax credits. Add lines 1 through 9.

L]
-

Ll
© (oo} ~ » (&)] B w N

[
-
o




2005

IDAHO CREDIT FOR QUALIFYING 655
R

NEW EMPLOYEES

TC5505
5-13-05_v1

Month Day Year Month Day Year
For calendar year 2005, or fiscal year beginning \ | 05 ending | |
Name(s) as shown on return Social Security Number or EIN
Test Lott 400 00 5906

PART I. QUALIFYING FOR THE CREDIT

1. A $500 credit per new employee is allowed if you meet the definition of a revenue-producing enterprise.

2. A $1,000 credit per new employee is allowed if your new employee:

a. Received an annual average hourly wage of at least $15.50 and

b. Was eligible to receive employer provided coverage under an accident or health plan.

PART Il. CREDIT AVAILABLE SUBJECT TO LIMITATION

1. The average number of qualifying employees during the tax year.............ccccccoevveeieceeceiceccecieeee. 1 8
2. The average number of qualifying employees during the three
preceding taX YEArS ........eiii i 2 S
3. The average number of qualifying employees during the
Preceding taX YEar ......o.eeiiiiiiiieie e 3 1
4. Subtract the greater of line 2 or 3 from line 1 and enter the difference. This is the number of
qualifying new employees. The amount must equal or exceed one. 4 3
2
5. Number of qualifying new employees listed on line 4 who meet /
the criteria for the $500 credit.
If you do not qualify as a revenue-producing enterprise,
enter 0 0N liNE 5. ..o 5 3
6. Number of qualifying new employees listed on line 4 who meet
the criteria for the $1,000 credit.
If the new employees listed on line 4 do not meet the criteria
discussed in Part 1, line 2, enter 0 on line 6. 6
$500 CREDIT
7. Multiply the number on iNe 5 DY $500. .........coriiuiiiriieiicieieeieee ettt eaens 7 1500
$1,000 CREDIT
8. Multiply the number on line 6 by $71,000. ........cooiiiiiiiieii ettt seeereens 8
9. Add IN@ 7 AN lIN@ 8. ...ttt 9 1500
10. Enter the net income of the trade or business in which the new 7
eMPlOYMENt OCCUITEA. ...t 10 100000
11. Multiply the number on line 10 by .0325. ..........c.covvoemeveeeieeeeeen. 11 3250
12. Enter the smaller of lines 9 and 11. This is your total credit
for qualifying new employees earned this year. 12 1500
13. Enter the pass-through share of credit from an S corporation, partnership, estate, or trust. ............ 13
14. Carryover from prior years' credit for qualifying new employees. ..........ccccceiiieiiiiiiiiiiiiiec e 14
15. Credit available prior to distributions. Add lines 12 through 14. ...........cccocoeeeceeeeeeeeeeeeeeeeeeeeeeen 15 1500
16. Credit distributed to partners, shareholders, or beneficiaries. ............ccoceeviiiiiiiiiiiiiie e 16
17. Total credit available subject to limitation.
Subtract line 16 from line 15. Carry to PART IlI, line 23. 17 1500




Form 55

;32?8;"& Page 2
PART Illl. CREDIT LIMITATIONS
1. Enter the Idaho income tax from YOUr taX FEIUIN. ............covouiieeiieeieeeeee et 1 2096
2. Enter your credit for tax paid to other States. ..........cooiiiiiiii 2
3. SUDLrACE N 2 fTOM N . ....eeoeeeeeeeeeeeeeeeeee e 3 2096
4. ENEr 50% OF N 3. ..ottt 4 1048
5. Enter your credit for contributions to Idaho educational entities. ...............cccoccoviiieieeoeeeeeeeeeeeeeeee e 5 100
The credit is limited to the smallest of 50% of the contribution and: 7
corporations: $1,000 or 10% of the tax on line 1;
taxpayers other than corporations: $100 ($200 if filing a joint return) or 20% of the tax on line 1.
6. a. Ifline 5is less than line 4, enter the amount from line 5.
b. Ifline 5is equal to or larger than line 4, enter the amount from line 4.
This is your allowable credit for contributions to Idaho educational entities. 6 100
7. Enter your investment tax credit from Form 49, Part 1, lin€ 8. ......c.evviiiiiiiiiiee e 7
8. AQD INES B AN 7. ...eeeeiieieet ettt 8 100
9. a. Ifline 8 is smaller than line 4, enter the amount from line 7.
b. Ifline 8 is equal to or larger than line 4, subtract line 6 from line 4.
This is your allowable investment tax credit.
Enter this amount on Form 44, Part |, lIN€ 1. .. oot e e e aeeaes 9
10. Add lines 6 and 9. 10 100
11. Enter your credit for contributions to Idaho youth and rehabilitation facilities. ...........ccccevveeiiiiiveiieiinns 11
The credit is limited to the smallest of 50% of the contribution and:
corporations: $500 or 10% of the tax on line 1;
taxpayers other than corporations: $100 ($200 if filing a joint return) or 20% of the tax on line 1. 7
{2 N To 1 o300 (0 I o o e e USSP 12
13. a. Ifline 12 is smaller than line 4, enter the amount from line 11.
b. Ifline 12 is equal to or larger than line 4, subtract line 10 from line 4.
This is your allowable credit for contributions to Idaho youth and rehabilitation facilities. .............. 13
14. Add lines 10 and 13. 14 100
15. Enter your credit for production equipment using post-consumer waste but no more than $30,000 ............ 15
16. Add NES 14 NG 15, oooooooooooeoeoeeeeeeee oo eeeeeeeeseeeeeee e 16 100
17. a. If line 16 is smaller than line 4, enter the amount from line 15.
b. If line 16 is equal to or larger than line 4, subtract line 14 from line 4.
This is your allowable credit for production equipment using post-consumer waste.
Enter this amount on FOrm 44, Part |, IN€ 2. .......uuueerieeeieieieeeeeeee ettt e e e e e e e e eaarnnees 17
18. Add lines 14 and 17. 18 100
19. Enter your promoter-sponsored eVent Credit. ....... ...t 19
20. Add NES 18 NG 19, ...ooovoooeeieeoeeeeeeeeeeeees e 20 100
21. a. Ifline 20 is smaller than line 3, enter the amount from line 19.
b. Ifline 20 is equal to or larger than line 3, subtract line 18 from line 3.
This is your allowable promoter-sponsored event credit.
Enter this amount on FOrM 44, Part |, lINE 3. ....eee oot e e eee s 21
22. Add lines 18 and 21. 22 100
23. Enter your credit for qualifying new employees from PART II, line 17. ........... 23 1500
24. Tax available after all credits. Subtractline 22 fromline 3. ........ccccoociiiiiiennenn. 24 1966
25.50% of tax limitation. Subtract line 18 from line 4. ............ccccoouoerirrinrirniincnene. 25 948 %
26. Enter the smallest amount from lines 23, 24 and 25.
This is your allowable credit for qualifying new employees.
Enter this amount on Form 44, Part |, line 4. 26 948
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